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Township 14 North, Range 2 East

Ho, Name of Appropriator Name of Stream Date App, Date Filed M,I.

991f»G. Mclntyre, Mrs. F, M. Freeman's Greek 11-1-02 11-17-02 160

2149 Ashford, Noah Trout Greek 8-26-02 8-26-02 200
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Reporter 17382 IM 2-49 f STATE OF MONTANA

^tate Ch^iHeef'j O^pce
WATER RESOURCES SURVEY

WATER RIGHT DATA

County

Code No.

Name of Lend Owner. .Q.aS.per.»...T0I13r. Address...Uhita..3.Ulphun..2pr.illgS..

Nome of Operotor Address. -

Legol Description .Si;.See.,27.,.. Si.Se.c.,.28^...a.l.l .of.S.e.c.,.J3.a4,3.i^..T.m....U.

1. Our records show that the following water rights were filed on the above described lend:

Code Name of Appropriator Stream Land Description Dote App. Date Filed
Miner's
Inches

Filed On

991 i'lr s. F.I'. M(? I nt jrT-ft 11 -1 -OP ii_T7-np 1 An

2. Are these filings in use: Yes No. Exploin.

3. Have any of the above filings or any part of them been sold: Yes No. If yes, give amount of Inches sold and to whom trans

ferred and from whot original filing -

4. I have the following water rights that the State Engineer's Office have not shown in the above list:

Nome of Appropriator Stream Land Description Dote App. Date Filed
Miner's
Inches
Filed On

5. In addition, 1 have on irrigation system on which no recorded filing was ever mode.

Name of First User Date of First Use Stream Place of Use

6. Do you buy supplemental water? □ Yes. □ No. If yes, from whom and how many Inches, C.F.S., Acre Feet, os the case may be?.

7. Give any other Information that you think should be Included for the protection of your water right.

Information from — Dote.














